Introduction
The prevalence of anxiety and depression disorders, as well as of burnout syndrome, among medical students is globally high. [1] [2] [3] Variables associated with the students' personality, 4 with challenges inherent to the process of becoming a physician 4 and with recurrent stress caused by the university studies themselves 3, 4 are among the risk factors for these disorders. Overall, the mental health of medical school students is impaired throughout the time they spend in medical school, since these students tend to develop dangerous coping strategies, such as alcohol consumption, rather than looking for medical care for their psychological issues, even though they are living in the health-care environment. 5 Mental illnesses and psychological stress are associated with doctor/patient interaction issues, 6, 7 as well as with poor academic performance. 4, 6 Conversely, aspects such as satisfaction with life and positive emotions 8 have been studied by different fields of research and are acknowledged as mental illness protectors. 9 Well-being is divided into eudaimonic well-being (EWB) and subjective well-being (SWB) in the positive psychology field. EWB is linked to the personal realization of one's potential; it consists of parameters such as positive relationships with others and self-acceptance. SWB is associated with satisfaction experiences; it has a cognitive component (satisfaction with life) and an affective component (positive emotions). 10 Moreover, SWB and happiness have been associated with successful outcomes in life. 11 Thus, understanding the mental health of medical students through SWB indicators 1, 7 is significant because this will enable the development of intervention strategies based on positive psychology, in addition to the implementation of primary and secondary psychiatric disorder prevention protocols for medical students. These indicators may improve the quality of the health care these future professionals will provide to the population as a whole.
Therefore, the aim of the present study was to assess SWB to measure satisfaction with life and positive emotions, as well as factors mainly associated with religiosity and anxiety, in a sample of medical school students from a public Brazilian university.
The correlations between these variables were also assessed.
Methods
The present study followed a cross-sectional, observational, analytical approach. Data collection was carried out by means of a self-applicable questionnaire focusing on sociodemographic data.
Questions about sleep quality were based on the Pittsburgh Sleep Quality Index, 12 and about sexuality, on the male and female sexual function quotient. 13, 14 To measure life satisfaction (cognitive component of SWB), the Satisfaction With Life Scale (SWL) was used. 15, 16 To measure positive emotions (affective component of the SWB), the Positive Affect and Negative Affect Scale (PANAS) was used. [17] [18] [19] To measure anxiety levels, the Penn State Worry Questionnaire (PSWQ) was used, 20 and to measure the dimensions of spirituality/religiosity, the Duke Religiosity Index (DUREL) was used. 21 The inclusion criteria were: to be effectively 
Results
A total of 423 students out of 567 (74.6%) enrolled in the first four years of the medical school in the first semester of 2016 were contacted because they were in class when the questionnaires were distributed.
Six (6) out of the 423 students did not complete the entire questionnaire, so they were excluded from the statistical analysis. Thus, the final sample comprised 417 medical school students (98.58% of the completed questionnaires and 73.54% of the enrolled students); results are shown in Table 1 .
The mean SWL score of the medical school students 
Extracurricular activities
Has extracurricular activities 307 (72.9)
What activities?* Data presented as n (%), unless otherwise specified. * Non-excluding categories. whereas high anxiety scores were associated with negative affects and low positive affects (Table 3) . 
Discussion
The aim of the present study was to assess the factors associated with SWB, especially religiosity and anxiety, in a sample composed of medical students enrolled in a public university in northeastern Brazil.
The students enrolled in the first four years of the Medical School of UFPE presented medium levels of satisfaction (scores 22-23) with life (score 22.3) and low mean positive affect levels (score 34) (score 32.1).
It is important to highlight that these values are the reference in the scale for middle-aged groups, because there is no reference for specific college student groups attending different college courses. Students presenting the highest SWB indices were more satisfied with life and felt more positive emotions, were more involved in leisure activities, had better sleep quality, scored lower on IR and presented lower levels of anxiety.
Furthermore, students who had financial support were more satisfied with life. Conversely, students who felt more negative emotions tended to be younger and to belong to the female gender.
The PSWQ is a very useful scale to measure generalized anxiety disorders (GAD) mainly associated with excessive worry. Scores above 45 are strong GAD indicators 22 ; the mean PSWQ of medical students in the present study was 41.3 and it showed that the sample tended to worry too much -many students (P75 = 47)
could have possibly been diagnosed with GAD at the time the research was carried out. Data in the present study corroborate the literature available about the mental health of medical students worldwide. 4, 23, 24 In general terms, high anxiety levels are associated with lower SWB levels 9 ; anxious people tend to be worried all the time and it is likely that such permanent anxiety affects uneasy individuals and hinders their well-being.
Overall, spirituality is understood as the personal search for answers to the meaning of life and its relation to holiness and/or to transcendence. 25 There is a subgroup (religion/religiosity) linked to spiritual institutions or traditions 26 ; the number of studies on religiosity/spirituality (R/S) has grown exponentially in the last decades, 26, 27 as well as the number of instruments designed to measure R/S. 28 Finding an ideal scale to measure R/S is a hard task, especially in countries such as Brazil, characterized by heterogeneous and syncretic religiosity. 28 Many scales have been translated into Portuguese, and adapted and validated to Brazil 28 ; one of the most widely used scales, also used in the current study, is the DUREL-P, which was designed by one of the most remarkable researchers in the area, Prof. Harold Koenig. 21 There is a general consensus that people who identify themselves as religious tend to report better health and more happiness and SWB, regardless of their religious affiliation, religious activity, work and family performance, social support or financial situation.
Studies showing these conclusions were mostly carried out with Western populations. This orientation shows how individuals see religion as their most valuable asset; based on R/S, they consider religion as the strongest meaning of life, and they aim to internalize and fully live with their beliefs. 28 Could it be possible that the inverse relation between SWB and R/S was a specific situation for medical students?
This is a possible question to be raised; however, many researches involving medical students worldwide have found a positive association between R/S and well-being, or a negative association between R/S and stress. [31] [32] [33] Perhaps, the sample in the present study gives evidence to the trend of excessive self-confidence among medical students. This self-confidence can be extrapolated to their relation to religion. These students' distress may result from their resistance to finding ways to balance religious and academic activities. Accordingly, a study assessing SWB and religious practices has shown a lack of differences between the scores of non-religious and religious people (who do not practice their religion). 34 Other studies involving medical school students have also reported a positive association between leisure activities and SWB scores, 35 as well as a negative association between leisure activities and stress levels 1, 36 ; such reality also includes the elderly and the young population in general. 37 It is possible that higher SWB levels lead to better mood and a willingness to perform pleasant activities. In addition, the commitment to perform leisure activities can be associated with better time-handling and/or self-regulation, and consequently, with a stronger sense of competence and well-being, mainly when it comes to the tasks performed by medical school students: the long hours in class and all the extracurricular activities. When it comes to the population as a whole, happiness tends to decrease as people age. 54, 55 However, age had a positive association with the presence of positive emotions in the current study.
The sample assessed, however, does not represent the general population, as it comprised solely medical school students. Some factors may explain this difference: the present sample basically comprised young individuals (mean age: 22 years); the oldest student was 43 years old. Accordingly, the presence of more positive emotions in older students may represent their maturity and ability to manage conflicts inherent to the course, without the physical and social wear that an older age tends to inflict. Thus, older students may have better perceived satisfaction about attending medical school than those who were admitted at an earlier age.
Finally, it is necessary to be careful when interpreting the results of the present study, because it has some limitations. First, the current sample is representative of the studied population, but it is a sample of medical students attending a single public university in a state of northeastern Brazil. Thus, it may be difficult to extrapolate the present results to populations with different profiles, for example, to students in other college courses, or from other medical schools in other Brazilian regions or other countries, or yet to youngsters outside the college environment. Besides, the present study followed a cross-sectional approach, which does not allow causal analyses.
Conclusions
The medical students assessed presented medium satisfaction-with-life levels, low mean levels of positive emotions, and high anxiety levels. Less worry and surprisingly lower IR scores were associated with higher scores in the two SWB parameters (positive emotions and satisfaction with life). Furthermore, leisure activities, good sleep quality, financial support, age and gender were factors associated with the highest SWB scores (with emotional and cognitive components, or with one of these two components). In addition, data in the present study highlighted the need for creating preventive intervention programs to increase SWB through positive psychological techniques and/or to decrease anxiety by using cognitive-behavioral therapy paradigms and/or mindfulness.
